2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

THE
DOCUMENT #  P99000017570 Secretary of State
1. Entity Name
02-14-2003 90196 Hokak

JAVIER SOTO INTERIOR DESIGN, INC. 008 *¥¥150.00
Principal Place of Business Mailing Address
625 BILTMORE WAY 625 BILTMORE WAY '
1403 1403 i
S— - OO
2. Principal Place of Business 3. Mailing Address !

Suile, Apt. #, efc. , Suite, Apt. #, etc. El C‘HE(.)K HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Nurnber Applied For

65-0903351 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O $8'75 Addi}ional
) Fee Required
6. Name and Addresd of Current Registered Agent 7. Name and Address of New Registered Agent
Name j .
JAVIERSOTO - e e s T - " i i - A\J‘C“V 'go‘—r—o
ik ! Street Address (P.O. Box Number is Not Acceptable)
2260 S.W. 25 TERR. :

MIAMI FL-33133 | W25 P lHmore Way | St te#14
‘ | ool Galoles  FL]7SR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceptl
ihe obligaticng of registered agent,
-

-

SIGNATURE \ ha
\‘R‘wgnature. typscy printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '
FILE NOW!I! FEE IS $150.00 ‘ S :
: : 9. Election Campaign Financing $5.00 May Be

4 After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' me D 7] Delete TITE . [ Change O Addition
NAME SOTO, JAVIER NAME SNt %Vl SSTO Sy be #1403
staeeT anoaess | 2960 S.W. 25TH TERRACE smeeranoness | (o255 KO Hrrer e (I \ ) d
omv-st-ze | MIAMI FL 33133 ovestze | (evek tedes , T 2334
e [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS - _— _ STRECTADDRESS | .. T
GITY-ST-2IP CITY-ST-2IP
TITLE O Deleiz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
GIVY-ST-2IP - CITY-ST-2P

12. | hereby cerlifyllh'al the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther fike empowered.

SIGNATURE:

|

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICEOR DIRECTOR Data Daytime Pharie #

HOC LA

nv

~RPEN2A MDINN




